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TI Cardiac troponin I should replace CKMB for the diagnosis of 

acute myocardial infarction. 
AU Bhagat, Chotoo I. (1); Langton, Paul; Lewer, Michelle; Ching, Simon; 

Beilby, John P. 
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ISSN: 0004-5632 . 
DT Article 
LA English 

AB Cardiac troponin I (cTnl) has been reported to be a highly 

specific marker for cardiac injury. We investigated the performance of 
this assay in patients admitted to a coronary care unit for suspected 
acute myocardial infarction (AMI) , patients with extensive skeletal 
muscle damage, marathon runners and as a routine 

diagnostic test over a four week period. cTnl proved to be as sensitive a 
marker for AMI as creatine kinase/MB isoenzyme (CKMB) in patients admitted 
to the coronary care unit. In 10 patients with a proven AMI, the cTnl 
remained elevated from 69 to 183 h with a median time of 127 h. Cardiac 
troponin I had superior specificity to CKMB in patients with 
skeletal muscle damage. It was very useful in these 

patients to confirm or exclude concurrent myocardial damage. In routine 
diagnostic use, cTnl had greater efficiency than CKMB to classify patients 
as having an AMI. Consequently cTnl should replace CKMB as a marker for 
AMI. 
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Biochemistry and Molecular Biophysics; Cardiovascular System (Transport 
and Circulation) ; Enzymology (Biochemistry and Molecular Biophysics) ; 
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IT Miscellaneous Descriptors 
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TI Use of enzyme immunoassay for measurement of skeletal tropinin-I utilizing 

isof orm-specif ic monoclonal antibodies. 
AU Takahashi, Miyoko (1); Lee, Lilian; Shi, Qinwei; Gawad, Yehia; Jackowski, 

George 

CS (1) Spectral Diagn. Inc., 135 The West Mall, Toronto, ON M9C 1C2 Canada 
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AB Objectives: To determine the serum level of fast skeletal troponin 
I (fsTnl) resulting from skeletal muscle damage, we 

have developed a sensitive two-site enzyme immunoassay to measure skeletal 

troponin I. Design and Methods: Twelve monoclonal antibodies were 

raised against human f sTnl . Of these antibodies, 8 were f sTnl-specif ic and 

the remaining 4 reacted with both skeletal and cardiac troponin 

I (cTnl) . Two monoclonals were utilized fora development of this fsTnl 

immunoassay. Standards were made with purified recombinant human fsTnl for 

the range of 0-25 mu-g/mL. Results: Total assay variance (CV) ranged from 

1.7% to 9.6%. The upper limit of the normal reference range was 

established as 0.2 pg/L by determining fsTnl concentration in sera of 108 

healthy donors without evidence of muscle damage. 

Purified human cTnl up to 500 mu-g/L and cTnl-positive clinical serum 
samples yielded negative results in the fsTnl assay. The serum levels of 
fsTnl were determined in trauma patients, patients with chronic 
degenerative muscle disease, and marathon runners. In the study 
populations, the serum levels of fsTnl were correlated with other 
biochemical markers that are traditionally used to monitor striated 
muscle damage. Conclusions: In the present preliminary 
studies, measuring the serum levels of fsTnl in patients with various 
forms of muscle damage is more accurate than using the 
classical non muscle-specific biochemical markers. 
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CC 14-0 (Mammalian Pathological Biochemistry) 

AB A review with 27 refs. Diagnosis of perioperative myocardial infarction 
remains an important but challenging task. Both clin. symptoms and 
electrocardiog. changes have inherent limitations. Therefore, biochem. 
markers for myocardial injury are crit. diagnostic tools. The use of 
creatine kinase isoenzymes (CK-MB) has enhanced detection of perioperative 
myocardial infarction; however, skeletal muscle damage 
during surgery limits CK-MB specificity. In this regard, the cardiac 
troponins appear to offer increased sensitivity, primarily because 
of their prolonged diagnostic window and even may offer enhanced 
specificity (esp. troponin-I) in patients with surgical skeletal 
muscle damage. In addn. , the convenience of relatively 

infrequent sampling (because of the prolonged diagnostic window) , as well 
as potential cost savings, make use of the troponin markers 
attractive. However, definitive data in high-risk patients undergoing 
either cardiac or noncardiac surgery are still lacking, and significant 
questions remain regarding appropriate thresholds, specificity of 
troponin-T, and comparative accuracy of troponin-T, 
troponin-I, and CK-MB for diagnosis (and prognosis) of 
perioperative myocardial infarction. 
ST review CKMB marker perioperative heart infarction 
IT Heart, disease 

(infarction, beyond CK-MB, biochem. markers for perioperative 
myocardial infarction in humans) 
IT 9001-15-4, Creatine kinase 

RL: BOC (Biological occurrence); BSU (Biological study, unclassified); BUU 
(Biological use, unclassified) ; BIOL (Biological study) ; OCCU 
(Occurrence) ; USES (Uses) 

(beyond CK-MB, biochem. markers for perioperative myocardial infarction 
in humans) 
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DT Article 
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AB Cardiac troponin I (cTnl) has been reported to be a highly 

specific marker for cardiac injury. We investigated the performance of 
this assay in patients admitted to a coronary care unit for suspected 
acute myocardial infarction (AMI) , patients with extensive skeletal 
muscle damage, marathon runners and as a routine 

diagnostic test over a four week period. cTnl proved to be as sensitive a 
marker for AMI as creatine kinase/MB isoenzyme (CKMB) in patients admitted 
to the coronary care unit. In 10 patients with a proven AMI, the cTnl 
remained elevated from 69 to 183 h with a median time of 127 h. Cardiac 
troponin I had superior specificity to CKMB in patients with 
skeletal muscle damage. It was very useful in these 

patients to confirm or exclude concurrent myocardial damage. In routine 
diagnostic use, cTnl had greater efficiency than CKMB to classify patients 
as having an AMI. Consequently cTnl should replace CKMB as a marker for 
AMI. 
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isof orm-specif ic monoclonal antibodies. 
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DT Article 
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AB Objectives: To determine the serum level of fast skeletal troponin 
I (fsTnl) resulting from skeletal muscle damage, we 

have developed a sensitive two- site enzyme immunoassay to measure skeletal 
troponin I. Design and Methods: Twelve monoclonal antibodies were 
raised against human fsTnl. Of these antibodies, 8 were f sTnl-specif ic and 
the remaining 4 reacted with both skeletal and cardiac troponin 
I (cTnl) . Two monoclonals were utilized fora development of this fsTnl 
immunoassay. Standards were made with purified recombinant human fsTnl for 
the range of 0-25 mu-g/mL. Results: Total assay variance (CV) ranged from 
1.7% to 9.6%. The upper limit of the normal reference range was 
established as 0.2 pg/L by determining fsTnl concentration in sera of 108 
healthy donors without evidence of muscle damage. 

Purified human cTnl up to 500 mu-g/L and cTnl-positive. clinical serum 
samples yielded negative results in the fsTnl assay. The serum levels of 
fsTnl were determined in trauma patients, patients with chronic 
degenerative muscle disease, and marathon runners. In the study 
populations, the serum levels of fsTnl were correlated with other 
biochemical markers that are traditionally used to monitor striated 
muscle damage. Conclusions: In the present preliminary 
studies, measuring the serum levels of fsTnl in patients with various 
forms of muscle damage is more accurate than using the 
classical non muscle-specific biochemical markers. 
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SO Anesthesiology (1994), 81(6), 1317-20 
LA English 

CC 14-0 (Mammalian Pathological Biochemistry) 

AB A review with 27 ref s . Diagnosis of perioperative myocardial infarction 
remains an important but challenging task. Both clin. symptoms and 
electrocardiog. changes have inherent limitations. Therefore, biochem. 
markers for myocardial injury are crit. diagnostic tools. The use of 
creatine kinase isoenzymes (CK-MB) has enhanced detection of perioperative 
myocardial infarction; however, skeletal muscle damage 
during surgery limits CK-MB specificity. In this regard, the cardiac 
troponins appear to offer increased sensitivity, primarily because 
of their prolonged diagnostic window and even may offer enhanced 
specificity (esp. troponin-I) in patients with surgical skeletal 
muscle damage. In addn., the convenience of relatively 

infrequent sampling (because of the prolonged diagnostic window) , as well 
as potential cost savings, make use of the troponin markers 
attractive. However, definitive data in high-risk patients undergoing 
either cardiac or noncardiac surgery are still lacking, and significant 
questions remain regarding appropriate thresholds, specificity of 
troponin-T, and comparative accuracy of troponin-T, 
troponin-I, and CK-MB for diagnosis (and prognosis) of 
perioperative myocardial infarction. 
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(infarction, beyond CK-MB, biochem. markers for perioperative 
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